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fat-lobules, and v. Itccklinghnuscu assorts that thoy start from tlie fibrous 
sheath of tho norvcs. It is extremely likely that each one of these 
structures may servo as tho starting-point for tho fibrous hyperplasia, 
and that in some cases all these aro involved. 

Whoro tho number of tumors is limited they may bo removed by 
oxcision or tho galvano-cautory, but whon tbero aro hundreds of them 
tho treatment must be limited to tho removal of the largest and most 
annoying. 


11 Kltl'KS ZOSTER AND ITS DELATION TO INTEHNAL INFLAM¬ 
MATIONS AND DISEASES, ESPECIALLY OF THE 
SEROUS MEMBRANES. 

IIy Roi.and (t. Cumin, M.D., 
or run.ioEi.rmi. 

In September, 181)0,1 rend a paper in tho city of Denver, before the 
American Climatological Association, entitled ‘Is Herpes Zoster a 
Cause of Pleurisy and Peritonitis?” In that pnper tho histories of 
two cases wore reported, ono associated with pleurisy witli effusion, and 
tho othor coming on with an attack of localized peritonitis, After 
reporting these cases I asked the following questions: 

1. Was tho internal disease a zoster eruption of the serous membrane ? 

2. Was tho inflammation of tho internal filaments of tho norvcs com¬ 
municated to tho pleura and peritoneum ? 

3. Did tho internal inflammation causo the zoster? 

4. Worn both troubles independent nnd simply coincident? 

I have sinco that timo Imd tho opportunity of observing other cates 
which nmy assist in settling at least two questions, and perhaps the 
third. I will repeat tho two cases givon In that pnper, and then pro¬ 
ceed to givo other histories collected sinco which servo to bear upon this 
subject. 

Cask I. Herpes zoster with pleurisy and effusion. (Quoted from my 
former paper.)—Somo timo ago I had under my caro a maiden Indy 
who, in answor to tho question "IIow old aro you,” replied, in a low 
volco, " To you I am sixty, but to other pooplo I am fifty-six." She 
was in tho Inst stage of locomotor ataxia, so that she could scarcely 
walk. Whilo in this condition sho was attacked with a short, inter¬ 
mittent, ncuralgio pain in her sido, at the left base of tho chest. 
A careful examination failed to develop any physical signs of 
pleurisy. In timo the pain was followed by a well-marked zoster, 
which satisfied mo that the pnin was preliminary to tho herpetio erup¬ 
tion. About tho timo this eruption nnpeared I noticed a pain with 
every inspiration, like tho " catching pain ” of pleurisy, associated with 

considerable constitutional disturbance, and a city, hacking cough. A 
littlo later my attention was called to tho diminished movement of the 
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left sido of the elicit, wliich was nlmost Immobile, and a CAreful physi- 
cnl examination revealed an effusion which half-filled tho eido of the 
vlicst. This effusion continued until tho chest was entirely filled. In 
this ciis o the zoster and tho pleurisy seemed to he coincident. 

Cam-: II. llerptt taler tci Ih dry phurity. (Reported hy Dr. II. II. 
Doaii, ltesident Physician of tho Philadelphia Hospital.)—}!. D., aged 
forty-two years, white, painter, slnglo; weight, 120 pounds. Family 
history revealed no facts of any interest. 

i'rcviow Ilhlory (November 20, 1891). Used whiskey to excess. 
Had initial lesion which, from history given, was evidently specifio; 
imilarial fever seven years ago ; erysipelas twice; inflammatory rheu¬ 
matism ; friction rub heard on right stdo of chest fivo years ago; has 
been a patient In the drunkard's ward threo times for delirium tromciiB. 
Two weeks ago lie had a severe catching pain in tho right sido; it felt 
like a stitch. IIo never went to bed. Five days later n number of 
lesions appeared along the trnck of tho seventh or eighth intercostal 
nine of tho right side, evidently an attack of “ shingles ” following 
pleurisy. Tcm|iornturo was taken for one week. It reached 99.3° l\ 
once. In this attack, which was an evident enso of pleurisy at the real 
of n former pleurisy, wliich ho had fivo years before, it would bo difil* 

cult to (ell positively whether the pain of four weeks ago was from tiro 
affected nerves or the inflamed pleura. 

Cask 111. Xofler and pleuruy.— Prof, Ocorgo II. Ilohc, of Knlliinorc, 
having had his attention drawn to tho subject under consideration by 
my first paper, in 1890, informed mo that ho Imd in his hospital a onto 
of herpes zoster of tho chest, with n marked plouritio friction sound 
ttudcritealh thereat of tho eruption. Tho friction sound was so well 
marked that ho used tho case to demonstrnto tho sounds of pleurisy to 
his students. 

Dr. Itnlio could not tell which was tho initiatory affection in this ease. 

Cams: IV. llerpu todcr and pleuruy with chronic llrighft ditcaic. 
(Itvporlcd by Dr. P. Jnnncy, ltesident Physician, Philadelphia Hos¬ 
pital.)-Ilridget McC., white, female, aged sixty years, horn in Ireland, 

I.. married. 

I‘nmHy llhtory. Father and mother died of old age. One brother 
died at tho ago of seventeen of " enlargement of tho liver." Four 
sisters and ono brother living ami healthy. 

1‘rccioiu llitlory. Healthy, ns a child. In 1815 Imd influenza with 
the rest of her family. In 1818 had typhus fever, and was sick threo 
or four mouths. In 1850 had jaundice for threo months. No history 
of biliary colic. Has had ono living child and threo miscarriages. No 
venereal history, Fivo years ago her feet heeamo swollen, had pains 
in Imek, passed frequently small quantities of urine. Kver sinco has 
Imd more or less swelling of feet. Admitted to tho Philadelphia Hos¬ 
pital about two years ago with diagnosis of llright'a disease. 

Iliitory of Ihrceent Dueaic, In the middle of October, 1891, sho felt 
a catch at intervals in tho right side in the nipplo line. October 30, 
1891, Imd n constant sovero pain in tho seventh and eighth interspaces 
on tho right sido, and a friction rub was heard on November 2d. Chert 

was examined and n herpetic oruption was found in tho seventh and 
eighth interspaces, extending around almost to tho sternum and over 
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tlio seventh nml eighth dorsal vertebrie. There was constent pain and 
a slight moist crackle heard on inspiration and expiration. 

Examination of Urine. Urine passed in largo quantities; pale and of 
lew specific gravity, containing a slight traco of albumin, but no casts; 
acid in reaction. All physical signs disappeared in two weeks, showing 
that tlio attack of pleurisy was acute. The pleurisy in this case seem- 
ingly preceded tlio oxtornal eruption. 

(Iasi; V. Herpes zoster complicating phthisis and chronic Bright’s dis¬ 
ease. (Reported by I)r. If. H. Doan, Resident Physician, Philadelphia 
Hospital.)—J. II. Diagnosis, phthisis and Uright’s disease. A native 
of Ireland, tailor by occupation, single, tall and thin. 

Enmity History. .Mother asthmatic for many years. Father died of 
llright’s disoaso. No tuberculous history. 

Health usually good ; drank very heavily and used tobacco to excess. 

No vcnoreal history. Smallpox ill 1866, 

Had cough for two years, losing flesh; expectoration very slight 
until May, 1801. In January, 1801, had a continued attack of diar- 
rlin'a. July 20th, noticed eruption on loft sido of the upper part of 
tho abdomen ; no pain. Before this, although following tho appearance 
of tlio eruption, tlioro was sovero pain, lasting two weeks. At one time 
during this attack ho had slight lucmoptysis, lasting for ono day. I.ost 
appetite; bowels constipated. On admission to hospital there was an 
herpetic eruption extending from spino at junction of fourth rib around 
to tlio nipple, with points of tenderness. No friction sounds heard, nor 
could fluid bo demonstrated. Since admission ho has had frequent 
chills, occurring at irregular intervals, with decided irregularities of 
temperature. No ptnsmoditlin found in blood. 

Urine, acid and albuminous, with many granular nml hyaline easts. 
Numerous bacilli found in sputum. 

With tubercular phthisis wo have more or less plastic pleurisy, and 
many observers linvo reported cases of roster complicating tubercular 
discaso of tho lungs, and in their cases the pleurisy nntcdnted the 
eruption. 

Case VI. Herpes zoster with localized peritonitis. (Quoted from my 
former paper.)—I had a case which served to bear upon tho subject 
under discussion— apparently nil inflammation occurring in nnotlicr 
serous membrane simultaneously with roster. 

A woman, aged thirty-five years, who was about four months preg¬ 
nant, had wiiat I bail diagnosticated ns a localised peritonitis, occur¬ 
ring on tlio right sido of tlio upper part of tlio abdomen, just below the 
margin of the liver. There appeared later at tho samo position a well- 
marked, clustered eruption. At about tho same tiino a deep-seated 
soreness and tenderness appeared, extending to tho median line. The 
febrile symptoms were marked; respiration and movement caused a 
great increaso in tho pain, which was constant; and pain was caused by 
tho flatus which was present passing through tho bowels. Bho barely 
escaped aborting. Later ou the uterus increased in sire and caused 
much pain, which was roliovcd, but not entirely so, when sho was deliv¬ 
ered. It was 8onio months before tho soreness entirely disappeared. 
Tho diseases seemed to be coincident in this patient. 

Cash VII. Herpes zoster following catarrhal appendicitis.— hi. L. had 
a sharp attack of catarrhal appendicitis with high fever, which ran its 
course in nbout seven days. Tlio next week a sharp, lancinating pain 
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appeared, followed later by a roster eruption on tho right sido of the 
nlidonicn, tho riglit iiip, and tho upper part of tho thigh. Tho localized 
peritonitis preceded tho skin affection in this case. 

Cask VIII. Ilerpet toiler following arthritii and effuiion of right 
hire.— Judge A. Right knee-joint urns much swollen ami painful from 
rheumatic arthritis. This condition had continued for several weeks 

when an eruption of herpes zoster CAino on tho outshlo of tho kneo ami 
popliteal space, anil ran tho usual course of that affection. Tho erup¬ 
tion did not cneirclo tho kneo. 

Hero wo find a case of liydro-arthritis of tho knee-joint of six weeks' 
standing, tho skin around it being secondarily affected by zoster. 

Case IX. Influenza; meningilw; pleuropneumonia followed by herpes 
idler,—V. L. had an attack of influenza followed by meningitis and 
later on by a pleuropneumonia of tho right lung. I.nto in convales¬ 
cence ho had a marked attack of herpoa zoster situated on tho right 
sido of tho lower anterior chest mid upper part of tho abdomen. 

Cask X. Hematuria ami toiler. —S. A. find, in May, 1899, an erup¬ 
tion of well-marked zoster over and above tho position of tho left kid¬ 
ney, extending around to tho umbilicus and below it. In tho third 
week of August, two and n linlf months later, ho began to pass blood in 
his urine. This continued for months. There was no pain or other 
discomfort over tho kidnoy or bladder oxcept when ho passed a clot, 
mid then ho felt a slight pain mid discomfort at tho symphysis pubis. 

Tho quantity of blood constantly varied and continued for months. 
The color of the blood was generally dark or quito blnck. IIo had no 
constitutional disturbances. Two years ago, September, 1897, ho hnd 
a similar eruption on his face, which lasted about ten days or two 
weeks; at tho saino time ho told tho doctor that his urino was high 
colored. Tho doctor oxnmined it mid said it was blood. This hemor¬ 
rhage lasted four or five weeks. Ho nover had any eruption or hie inn- 
turia nt any time other than these two occasions. 

lilX'Al'ITUl.ATlo.v. 1. Iii Cases I., II,, III., and VI. tho herpes zoster 
scorned to como on at the saino tiino as tho internal inflammation, 

2. In Cases IV., VII., VIII., and IX. tho affection of tho serous 
incmhrnno preceded tho eruption. 

-'I. In Case V. tho zoster appeared during tho courso of n chronic 
pleurisy of tubercular phthisis, 

■I. This resume scorns to indicato that inflammation of tho serous 
mcmhrnno precedes tho zoster; therefore, wo may reason that the 
iiillaiinnation caused tho eruption. 

5. These conditions occur togethor or follow ono another too fre¬ 
quently to be simply coincident. 

I feel suro that tho cases hero reported seltlo nt least somo of the 
problems that I suggested in my former paper: 

1. Was tho internal dlscaso n zoster eruption of tho serous membrano ? 

2. Was tho inflammation of tho internal filaments of tho nerve com- 
mmiicatcd to tho pleura and peritoneum ? 

3- Hid the internal inflammation causo tho zoster? 

•I. Were both troubles independent and simply coincident? 
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Wlillo on this subject of zostor and internal diseases I will take the 
opportunity to stato that I had a caso, In 1874, of (esophageal cancer 
that had, Into in tho diseaso and over its scat, a complicating zoster 
eruption encircling tho left sido of tho chest at the margin of tho ribs. 
Tho eruption, it scorned to me, might bo caused by tho cancer, as tho 
(esophagus is located to tho left of the border of tho vertebras, near tho 
roots of tho nerves. 

In 1890 to 1898 I had quito a number of cases of iullucnza and 
catarrhal fover complicated with zoster, generally coming on with the 
teas acuto intlucnzal attacks. A number of my friends reported to me 
ono or more attacks of tho snmo kind in their cases of acute and sub¬ 
acute influenza. 

Tho subject being, I heliovo, a now one, I shall feel repaid if the 
attention of future observers is called to this interesting condition. 


TUB Git A NOB'S OCCURRING IN STRIPED MUSCLE IN THE 
NRIOIIIIOKIIOOD OE MALIGNANT TUMORS. 1 

Ilv Frank I*. Anzinokr, A.M., M.D., 

or ASK ARBOR, RICO. 

Hv far the greater pnrt of the investigations made during the last 
decade into tho nature of malignant tumors havo been along tho lines 
of their supplied parasitic origin. Yot, with all of tho immenso effort 
and labor extended in this direction, wo are to-day not ono step nearer 
tho sohiliim of tho problem of the etiology of these growths. There is no 
sufficient evidence to provo that the peculiar bodies found in carcinoma 
cells arc parasites, citlior bacterial, protozoic or blastomycctio, each of 
which they havo from timo to timo been confidently proclaimed to he. It 
must ho acknowledged that wo are no nearer tho demonstration of this 
problem than wo were ten years ago, and the oft-ropcnted failures should 
convince us that if malignant neoplasms are parasitic in origin wo 
must arrivo at tho discovery of tho parasite by following Iinc3 different 
from thorn hitherto pursued. In tho meantime, while this field of 
research is being so largely worked, other aspects of the tumor problem 
are being more or less neglected, particularly thoso along chemical 
linos. 

Very little work has been done with tho comparative chemistry of 
tumor colls and cells of normal tissues, or with tho chemistry of the 

products of tumor-cells. Tho changes occurring in tho cells in (lie 


l From Iho I’AlhologliMl laboratory of the Unirerrlty of Michigan, Ann Arbor, Mich. 



